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Letter from the Directors:
Richard D. Waskiewicz, M. S., Division of Food and Drugs, Food Protection Program
Howard S. Wensley, M.S., C.H.O., Division of Community Sanitation

Foodborne illness surveillance and control have been in the national spotlight. This spotlight
has been focused in two directions: first, the national media has devoted air time and print to
the series of foodborne illness outbreaks that have occurred throughout the United States, and,
second, the Clinton Administration has proposed an ambitious, $43-million Food Safety Initia-
tive that, if fully funded by Congress, is designed to reduce the incidence of foodborne illness
by strengthening and improving food safety practices and policies. The initiative includes ex-
panded education efforts aimed at consumers, food service workers, and various other segments
of the food community; enhanced food safety inspection and monitoring efforts; an increase in
research to develop new and more rapid methods to detect foodborne pathogens and to develop
preventive techniques; and improved intergovernment communications and coordination of re-
sponse to foodborne outbreaks, as well as expansion of the nationwide FoodNet system,which
gathers data on the occurrence of foodborne illnesses. The Division of Food and Drugs’ Food
Protection Program (FPP) and the Division of Communicable Disease Control will continue
working on many of these efforts, and look forward to involvement on the national level.

Within Massachusetts, the variety of pathogens causing illness and the foods harboring the
pathogens continues to grow. No longer are the standard laboratory tests and environmental in-
vestigations sufficient to detect and control the diseases. Also, no longer is an outbreak con-
fined to a particular eating establishment or food processing operation, as evidenced by the
1997 experience with frozen and fresh berries. In March 1997, the alarm was sounded in Michi-
gan as school children became ill with hepatitis A. The source of the disease was traced back to
frozen strawberries that were purchased as part as the U. S. Department of Agriculture’s sur-
plus food program, and which were processed and packaged in California and distributed
throughout the United States.

A few months later, fresh raspberries were implicated for the second consecutive year as the
source of the foodborne parasitic infection, cyclospora. During the 1997 nationwide outbreak,
there were more than 1500 recorded cases of cyclospora, with 90 sporadic cases and six cluster
outbreaks recorded in Massachusetts.

During the summer months, the Division was involved with two recalls involving two popular
ethnic products: hummus, a chick pea dip and baba ganoush, an eggplant dip. The product re-
calls were the result of the bacteria Listeria monocytogenes being detected separately in the
products of a New Hampshire-based firm and a Massachusetts-based firm. Listeriosis has lim-
ited effects on healthy individuals, but can be extremely virulent for the very young, elderly,
immuno-compromised, and especially among pregnant women who risk the possibility of mis-
carriage.



1997 The Reporter 4

HACCP (Hazard Analysis Critical Control Point) is one of the focus areas for the FPP. With the Decem-
ber 18, 1997 deadline approaching for compliance with the new federal Seafood HACCP regulation, both
industry representatives as well as regulators have become certified in Seafood HACCP regulations. The
series of Seafood HACCP courses, which the Division staff participated and assisted in organizing, have
attracted participants from almost 200 shellfish businesses throughout the State as well as the regulatory
community. Also staff from the FPP continue to assist in the organization and training in additional ses-
sions each month.

A separate two-day Seafood HACCP Program for Regulators was attended by more than 20 state and fed-
eral regulators, including 10 FPP staff. At the end of the course, in order to be certified, each participant
was required to complete a rigorous written examination.

With the increased number of industry personnel and regulators trained in Seafood HACCP, this concept
of inspection is designed to increase seafood safety throughout the entire United States.

In meetings held throughout the U.S., the federal Food and .Drug Administration(FDA) invited represen-
tatives from industry, academia, and government to discuss retail food protection program standards.
Staff from the FPP participated in the Northeast meeting where topics included review, re-examination,
and comment on the methods and procedures of inspecting retail food establishments, improving methods
in foodborne illness investigations, principles of HACCP, regulation as well as manpower and finance.

In Spring 1997, Sean Bowen and Michael Wall joined the food inspection staff. Sean, who has a Bache-
lor’s degree in aquaculture and has spent time in private industry, is working in the shellfish unit, where
he has completed the Interstate Shellfish Shippers course and is standardized as a Shellfish Inspector.
Michael, with an Associate’s degree in Food Science and former intern in the FPP, is presently sharing
duties between the Dairy Plant Inspection and the Food Processing Units. Since joining the FPP, both
Sean and Michael have completed the Seafood HACCP certification program.

Other changes within the Division include the transfer of Linda Sperandio to a state employee and the
retirement of Elizabeth Bourque, Ph.D. who was the primary overseer of bottled water activities. Her ex-
pertise in toxicology and bottled water testing requirements will be missed. Finally, Priscilla Luongo is
now Priscilla Neves.

During the last year, a series of amendment were adopted in the Housing Code (105 CMR 410.000 Mini-
mum Standards of Fitness for Human Habitation [Chapter II] State Sanitary Code ), Chapter II. Amend-
ments include changes in common hallway lighting requirements, locking devices (to avoid entrapment
within a building), and owner responsibility to maintain walls and floors in a clean and sanitary condi-
tion in shared bathrooms. They also bring the requirements for handrails and guardrails into compliance
with the State Building Code and will permit variances for certain historic buildings.

At present, the regulations for recreational camps for children (105 CMR 430.000 Minimum Sanitation
and Safety Standards for Recreational Camps for Children) and bathing beach water quality (105 CMR
445.000 Minimum Standards for Bathing Beaches) are undergoing review and revision. The proposed
amendments include limiting the dates of operation; requiring additional employment standards for staff
and volunteers; mandating reporting abuse and neglect, and updating immunization requirements.

The proposed beach amendments will establish a new indicator organism and establish testing parame-
ters to include frequency of testing and testing locations.

The Division of Community Sanitation is interested in hearing from you in regard to your training needs
pertaining to the areas for which it is responsible. In addition to classroom training, we are interested in
conducting one-on-one field training for those who request it.
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Outbreaks of Escherichia coli O157:H7 Infection and Cryptosporidiosis
Associated with Drinking Unpasteurized Apple Cider

Connecticut and New York, October 1996

Reprinted from CDC, MMWR 1997 46:4-8.

In October 1996, unpasteurized apple cider
or juice was associated with three outbreaks
of gastrointestinal illness. In the Western
United States, an outbreak of Escherichia
coli O157:H7 infections associated with un-
pasteurized commercial apple juice caused
illness in 66 persons and one death (1). In ad-
dition, one outbreak of apple cider-related E.
coli O157:H7 infections and another of cider-
related Cryptosporidium parvum infections
occurred in the Northeast. Apple cider is a
traditional beverage produced and consumed
in the fall. Cider often is manufactured lo-
cally at small cider mills where apples are
crushed in presses, and the cider frequently is
not pasteurized before sale. This report sum-
marizes the clinical and epidemiologic fea-
tures of the two apple cider-related out-
breaks, which suggest that current practices
for producing apple cider may not be ade-
quate to prevent microbial contamination.

Connecticut
On October 11, the Connecticut Department
of Public Health (DPH) was notified by staff
of the Connecticut site of CDC's Foodborne
Diseases Active Surveillance Network of four
reported cases of E. coli O157:H7 infection
in residents of New Haven County (1995
population: 794,785). An investigation of this
cluster was initiated by DPH. A case was de-
fined as onset of diarrhea (i.e., three or more
loose stools per day) during October 1-11 in
a Connecticut resident and laboratory-
confirmed infection with E. coli O157:H7.
Additional case-finding was conducted by no-
tifying all Connecticut clinical laboratories of
a possible outbreak of E. coli O157:H7 infec-
tion and requesting that cases be reported im-
mediately to DPH. As a result of active case-
finding, DPH initially identified eight cases

with onset during October 3-11.

Of the eight case-patients, six were female,
and ages of all eight ranged from 2 to 73
years (mean: 25 years). Case-patients resided
in six towns within New Haven County.
Manifestations included bloody diarrhea and
abdominal pain (eight patients), vomiting
(five), and fever (four). Duration of illness
ranged from 3 to 11 days (median: 7 days).
Five patients were hospitalized, including
one with hemolytic uremic syndrome (HUS)
and one with thrombotic thrombocytopenic
purpura.

On October 17, DPH conducted a matched
case-control study to determine probable
sources for the outbreak. Controls were se-
lected from telephone-exchange lists and were
matched to cases by sex, town of residence,
and age group. Controls reported no diarrhea
during the 20-day period beginning 10 days
before illness onset in their matched cases.
Case-patients were asked about food con-
sumption during the 7 days preceding illness,
and controls were asked about consumption
during the same 7 days as their matched
cases. Based on interviews with the first eight
case-patients and 21 controls, increased risk
for illness was associated with drinking fresh
apple cider during the 7 days preceding onset
of illness (matched odds ratio [OR]=12.0;
95% confidence interval [CI]=1.3-111.3;
p<0.01). Specifically, illness was associated
with drinking brand A cider (matched
OR=undefined; 95% CI=3.5-infinity;
p<0.01). No other food item (including
ground beef, unpasteurized milk, or lettuce)
or common event was significantly associted
with increased risk for illness. Of the eight
patients, seven reported drinking brand A
cider during the 7 days preceding illness.
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During October 10-15, a local hospital labo-
ratory notified the Cortland County Health
Department (CCHD) about 10 cases of
laboratory-confirmed cryptosporidiosis with
recent onset among county residents (1990
population: 48,963). During the same period
in 1995, one case of cryptosporidiosis was
reported to CCHD. All case-patients had on-
set of symptoms during September 28-
October 10 and reported drinking apple cider
produced at a local cider mill (mill A).
CCHD, the New York State Department of
Health (NYSDOH), and the New York State
Department of Agriculture and Markets NYS
A&M) initiated an investigation of this clus-
ter.

A confirmed case was defined as onset of di-
arrhea during September 28-October 19 in a
Cortland County resident and laboratory evi-
dence of Cryptosporidium in a stool speci-
men. A suspected case was defined as onset
of diarrhea during the outbreak period in a
household member of a person with con-
firmed cryptosporidiosis. CCHD conducted
active surveillance for additional cases by
contacting area clinicians, hospitals, and lab-
oratories.

A total of 20 confirmed and 11 suspected
cases were identified from 19 households.
The median age was 27 years (range: 1-62
years), and 17 were female. Symptoms in-
cluded diarrhea (100%), abdominal cramp-
ing (55%), vomiting (39%), fever (36%),
bloody diarrhea (10%). The median duration
of symptoms was 6 days (range: 1-21 days).

CHD and NYSDOH conducted a matched
case-control study to assess probable
sources of the outbreak. One neighborhood-
matched control-household was :acted for
each household with a laboratory-confirmed
case. In each controls-household, an adult
(age ≥18 years) member was asked about
history of illness, where anyone in the
household had drank apple cider since
September 28, which brand of cider was

After completion of the case-control study,
six additional patients were identified; of
these, four had culture-confirmed infection,
and two had been hospitalized with HUS but
did not have culture-confirmed E. coli
O157:H7 infection. All six had a history of
drinking brand A cider. Ten of the 12
outbreak-associated isolates of E. coli
O157:H7 were sent to CDC for pulse-field
gel electrophoresis typing; all 10 were deter-
mined to be closely related.

On October 18, DPH and the Connecticut
Department of Consumer Protection (DCP)
advised Connecticut residents to discard or
boil before drinking all brand A cider pur-
chased since the beginning of the cider season
in September. DCP coordinated a recall of
brand A cider from all retail outlets. Approx-
imately 9000 gallons of the cider had been
distributed throughout Connecticut and three
neighboring states. DCP and the regional of-
fice of the Food and Drug Administration
(FDA) notified regulatory agency and state
health department personnel in the three
neighboring states of the recall.

Brand A cider was pressed at a mill in a resi-
dential area from apples purchased from mul-
tiple sources. Some of the apples used were
"drop" apples (i.e., apples picked up from the
ground). All apples were brushed and washed
in potable municipal water in a flow-through
wash system before pressing in a wooden
press. Potassium sorbate 0.1% was added as
a preservative; the cider was not pasteurized.

Brand A cider was pressed in a mill in a resi-
dential area from apples purchased from mul-
tiple sources. Some of the apples used were
“drop” apples (i.e., apples picked up from the
ground). All apples were brushed and washed
in potable municipal water in a flow-through
wash system before pressing in a wooden
press. Potassium sorbate 0.1% was added as
a preservative; the cider was not pasteurized.

New York
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Dept of Health; J Coates, J Ferrara, New York State
Dept of Agriculture and Markets. Foodborne and
Diarrheal Diseases Br, Div of Bacterial and Mycotic
Diseases, and Div of Parasitic Diseases, National
Center for Infectious Diseases; State Br, Div of
Applied Public Health and Training (proposed), Epi-
demiology Program Office, CDC.

Editorial Note: Unpasteurized apple cider
and juice have been associated with outbreaks
of E. coli O157:H7 infection, cryptosporidio-
sis, and salmonellosis (1-4).
Animals are the primary reservoir for the
pathogenic organisms associated with these
outbreaks. In particular, cattle, deer, and
sheep can asymptomatically carry  E. coli
O157:H7 and Cryptosporidium, and many
animals, including cattle, chickens, and pigs,
can asymptomatically carry Salmonella. Al-
though the exact mechanisms of contamina-
tion for these previous outbreaks were not
clearly determined, in three of the outbreaks,
manure was suspected to have contaminated
the apples. For example, in an outbreak of
cryptosporidiosis in 1993, drop apples were
collected from trees adjacent to an area
grazed by cattle whose stool contained Cryp-
tosporidium (3), and in a salmonellosis out-
break in 1974, drop apples had been col-
lected from an orchard fertilized with ma-
nure (4). The practice of using drop apples
for making apple cider is common (2), and
apples can become contaminated by resting
on ground contaminated with manure. In an
outbreak of E. coli O157:H7 infections in
1991 (2), the cider press operator also raised
cattle, and cattle grazed in a field adjacent to
the mill. The presence of animals near a
cider mill can result in manure inadvertently
contacting apples, equipment, or workers'
hands. In addition, apples can become con-
taminated if transported or stored in areas
that contain manure, or if rinsed with con-
taminated water.

These previous outbreaks of illness
prompted recommendations to reduce the
risk for producing contaminated cider, in-
cluding 1) preventing the introduction of ani-
mal manure into orchards, 2) avoiding use of

consumed, and the date the cider was pur-
chased.

Eighteen case-households were included in
the matched case-control study. A history of
drinking cider from mill A was reported for
at least one member of the households, com-
pared with only one of the 18 control-
households (matched OR=undefined,
p<0.01). Specifically, cider pressed during
September 28-29 (i.e., opening weekend)
was associated with illness: 15 of 17 case-
households in which the purchase date was
known compared with none of the control-
households reported drinking cider pressed
on opening weekend (matched
OR=undefined, p<0.01).

Mill A purchased all apples for cider press-
ing from one New York orchard. Local state
health departments and NYS A&M inspected
the cider mill and apple orchard. The owner
of the orchard reported that only picked ap-
ples were sold to the cider mill, and drop ap-
ples were sold for use in processed or pas-
teurized foods. Before pressing, the mill
washed and brushed the apples using water
from a 45-foot drilled well; preservatives
were not added to the cider. Although dairy
livestock were not maintained by the orchard,
the cider mill was located across the road
from a dairy farm Testing of remaining cider
samples from opening weekend, swabs of
equipment surfaces, and water obtained on
October 21 from the drilled well did not yield
Cryptosporidium. However, coliform bacte-
ria were detected in four water samples ob-
tained the well, and E. coli was detected in
one sample.

Reported by: PA Mshar, ZF Dembek, PhD, ML Cart-
ter, MD, JL Hadler, MD, State Epidemiologist, Con-
necticut Dept of Public Health; TR Fiorentino, MPH,
RA Marcus, MPH, School of Medicine Yale Univ, New
Haven; J McGuire, MA Shiffrin, Connecticut Dept of
Consumer Protection. A Lewis, J Feuss, J Van Dyke,
Cortland County Dept of Health; M Toly, M Cam-
bridge, J Guzewich, J Keithly, PhD, D Dziewulski,
PhD, E Braun-Howland, PhD, D Ackman, MD, P
Smith, MD, State Epidemiologist, New York State



1997 The Reporter 8

References
1. Outbreak of Escherichia coli O157:H7 infections

associated with drinking unpasteurized commer-
cial apple juice-British Columbia, California,
Colorado, and Washington, October 36. MMWR
1996;45:975.

2. Besser RE, Lett SM, Weber JT, et al. An out-
break of diarrhea and hemolytic uremic syndrome
from Escherischia coli  O157:H7 in fresh-pressed
apple cider. JAMA 1993;269:2217-20.

3. MiIlard PS, Gensheimer KF, Addiss DG, et al.
An outbreak of cryptosporidiosis from fresh-
pressed apple cider. JAMA 1994;272:1592-6.

4. CDC. Epidemiologic notes and reports:
Salmonella typhimurium outbreak traced to a
commercial apple cider-New Jersey. MMWR
1975;24:87-8. Fate of enterohemorrhagic

5. Zhao T., Doyle MP, Besser RE. Escherichia coli
O157:H7 in apple cider with and without preser-
vatives. Appl Environ Microbiol 1993,59.252-30.

6. DuPont HL, Chappell CL, Sterling CR, Okhuysen
PC, Rose JB, Jakubowski W. The infectivity
Cryptosporidium parvum in healthy volunteers.
N Engl J Med 1995;332:855-9.

7. Griffin PM, Bell BP, Cieslak PR, et al. Large
outbreak of Escherichia coli O157:H7 infections
in the western United States: the big picture. In:
Karmali MA, Goglio AG, eds. Recent advances
verocytotoxin-producing Escherichia coli infec-
tions. Amsterdam: Elsevier Science B.V., 1994;7-
12.

8. MiIler LG, Kaspar CW. Escherichia coli
O157:H7 acid tolerance and survival in apple
cider. J Food Prot 1994,57:460-4.

9. Campbell I, Tzipori AS, Hutchison G. Angus KW.
Effect of disinfectants on survival of Cryp-
tosporidium oocysts. Vet Rec 1982;111:414-5.

10. Anderson BC. Moist heat inactivation of Cryp-
tosporidium sp. Am J Public Health 1985;
75:1433-4. 

.

apples that have fallen to the ground, 3)
washing and brushing apples before press-
ing, 4) using a preservative such as sodium
benzoate, and 5) routine pasteurization
(3,5). In the outbreaks in Connecticut and
New York, some of these recommended pro-
duction practices had been followed. For ex-
ample, in Connecticut, apples were washed
and brushed before pressing; however, drop
apples were used. In New York, the mill re-
portedly did not use drop apples, and apples
were washed and brushed before pressing;
however, cattle were present near the farm,
and the apples were washed with water from
a source later determined to contain E. coli -
an indicator of contamination with animal or
human feces.

At least two factors complicate efforts to re-
duce the risk for transmission of enteric
pathogens through unpasteurized apple cider
and juice. First, a small number of
pathogenic organisms can result in infection
- ingestion of as few as 30 Cryptosporidium
(6) and <1000 E. coli O157:H7 (7) have
caused symptomatic infection in humans.
Second, although apple cider and juice usu-
ally are acidic (pH of 3-4) (5,8), both Cryp-
tosporidium and E. coli O157:H7 are acid-
tolerant, and both organisms can survive in
apple cider for up to 4 weeks (3,5). The ad-
dition of preservatives to apple cider con-
taining E. coli O157:H7 does not consis-
tently kill the organism (5,8), and Cryp-
tosporidium oocysts are resistant to most
common disinfectants (e.g., bleach, iodine,
and sodium hydroxide) (9). Pasteurization
and boiling kill E. coli O157:H7 and Cryp-
tosporidium, and other methods that might
increase the safety of cider are under investi-
gation (10). FDA is evaluating information
received at a public meeting held December
16-17, 1996, to determine methods to reduce
the risk for illness associated with fresh
juices. Until alternative effective methods
are developed, consumers can reduce their
risk for enteric infections by drinking pas-
teurized or boiled apple cider and juice.
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Hepatitis A from Strawberries: Who’s to Blame?
Dean O. Cliver

Food Technology - June 1997

Last March,
153 cases of
Hepatitis A
occurred in
Calhoun
County,
Michigan
The source
appeared to
be frozen
strawberries
served as
part of the
school lunch

program that were obtained via the United
States Department of Agriculture’s surplus
food program. They were evidently grown in
Mexico but processed and frozen in 30-lb.
cans in San Diego, California.

Hepatitis A is a viral disease of the liver,
transmitted by a fecal-oral cycle. Humans are
the only hosts, except for a few other primate
species that could not have figured in this out-
break. Thus, human fecal contamination, by
way of either water (say, from flush toilets in-
adequately treated before discharge) or the
feces-soiled hands of infected persons, is the
source of the virus in food. There is no way to
tell which was the source of contamination in
this instance, nor where it happened.

Fortunately, hepatitis A tends to be relatively
mild in children, though it can cause prolonged
debility and even permanent liver damage, es-
pecially in adults. The incubation period from
when the virus is first ingested until the onset
of illness ranges from 15 to 50 days and aver-
ages four weeks. Illness often includes fever,
digestive upset, and after a few days, jaundice.
The infected person is likely to shed large
quantities of the virus in feces during the last

period, when illness is not seen or suspected.
Outbreaks traced to a single infected food
worker are fairly common.

The Centers for Disease Control and Preven-
tion, in its most recent compilation period,
1988-1992, put hepatitis A as the fourth leading
cause of foodborne disease. The Council on
Agricultural Science and Technology in 1994
estimated that 4,800-35,000 foodborne cases of
hepatitis A occur in the United States annually.
The most common food vehicles are shellfish,
such as clams and oysters, but other foods have
also been implicated.

What may have been the first outbreak of hep-
atitis A associated with frozen strawberries was
reported in 1965. Food-associated hepatitis out-
breaks have been recorded anywhere that health
authorities have looked for them. All are pre-
ventable, but
not all are
prevented.
Although the
origin of the
strawberries
is a hot polit-
ical issue, the
main concern
with these
strawberries
having come
from Mexico
is that they
were distributed through the USDA school
lunch program and were, for that reason, re-
quired to have been grown in the United States.
Of course, parents are outraged that their chil-
dren were made ill by food served them through
the school lunch program. However, it must be
recognized that, when outbreaks are not occur-
ring, USDA’s
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school lunch and surplus programs are regu-
larly stigmatized and chronically underfunded.
Furthermore, the incipient “national food
safety initiative” is handicapped by years of
neglect of the research needed to provide a sci-
ence base.

Growing strawberries, and much other pro-
duce, is risky business. The fact that strawber-
ries made such news on this occasion is testi-
mony to how rarely things go wrong. Tighten-
ing rules (for whom?) and stepping up inspec-
tion (where?) will surely make them safer. The
only identifiable culprit in this matter appears
to be the manager who falsely certified that
the berries had been grown in the United
States. Although this has nothing to do with
how they became contaminated, he will surely
face heavy penalties because there is no one
else to blame. This may help to deter future
fraud, but it will not improve the safety of our
food supply. Neither will testing batches of
strawberries, either before or after an out-
break.

Possible HACCP-type measures include regu-
lar testing of water used for irrigation and
processing, and immunizing food workers,
from field to foodservice and retail, with hep-
atitis A vaccine if they are not already immune
from a previous infection. The latter measure
would not prevent transmission of other dis-

eases via food, but it
would stop hepatitis
A. Alternatively,
children could be im-
munized with hepati-
tis A vaccine early in
life. The means are
now at hand for such
measures, but find-
ing an agency or or-
ganization to pay for
them remains a chal-
lenge.

And though I
wouldn’t want my
children to get hepatitis A, from a school lunch
or any other source, my 35 years of work in
food safety tells me that a risk-free food supply
is impossible, especially at a cost that most
Americans can or will pay.

Dean O. Cliver, a Professional member of the Institute
of Food Technologists, is Professor of Food Safety,
School of Veterinary Medicine, University of
California-Davis. His laboratory group is the World
Health Organization’s Collaborating Center for Food
Virology. 
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Foodborne Illness Investigations: 1996
Emily L. Harvey, R.S.

Division of Epidemiology
Working Group on Foodborne Illness Control

The following tables and charts summarize the
Working Group on Foodborne Illness Con-
trol’s (WGFIC) disease investigation efforts
for the calendar year 1996. Once again, the
large impact that catered events can have on
foodborne illness is illustrated in the data.
Only one percent of complaints received by the
WGFIC were related to caterers or catered
events, yet this one percent accounted for 38
percent of the total number of illness cases.

Cases of interests during the year included an
outbreak of Clostridium perfringens  at a col-
lege dining hall, which accounted for 155
cases of illness; and an outbreak of small,
round-structured virus genetic type 1A gas-
troenteritis at a hotel-conference center which
accounted for 691 cases of illness.
As a result of the nationwide Cyclospora out-

break, the WGFIC were able to identify four
distinct clusters and multiple sporadic cases of
cyclospora in Massachusetts. Most cases were
linked to the consumption of fresh raspberries
or mixed berry (including raspberries) food
products. Food trace-back activities identified
berries imported from Guatemala as the prob-
able source.

During the year a new “epi info”-based food-
borne illness database system was developed.
This new system will provide more stream-
lined data collection, entry, and reporting
mechanisms. 

Restaurant   30%

Caterer   38%

School   13%

Retail   7%

Other   12%WGFIC,  n=2159
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Foodborne Illness Investigations and (Cases)Foodborne Illness Investigations and (Cases)
Massachusetts: 1996Massachusetts: 1996

Disease/Establishment
Number

Restaurant Retail Store Nursing Home School Caterer Other Total

 Unspecified GI 212 (490) 38 (67) 1 (30) 3 (98) 5 (115) 19 (142) 278 (942)

 Salmonellosis 36 (108) 5 (13) 1 (4) 3 (14) 5 (5) 50 (144)

 Campylobacteriosis 32 (33) 2 (2) 2 (2) 2 (3) 38 (40)

 Hepatitis A 2 (3) 1 (1) 3 (4)

 Listeriosis 1 (2) 1 (2)

 Giardiasis 3 (3) 1 (1) 4 (4)

 Shigellosis 4 (6) 4 (6)

 Yersimosis 1 (1) 1 (1) 2 (2)

 C. perfringens 1 (155) 1 (155)

 E. coli 0157:H7 5 (7) 2 (2) 1 (1) 3 (49) 11 (59)

  Viral gastroenteritisI 1 (13) 1 (691) 2 (704)

 Cyclospora 2 (61) 1 (10) 1 (13) 4 (84)

 HUS* 1 (1) 1 (1) 2 (2)

 Other 4 (4) 2 (2) 5 (5) 11 (11)

 Total Total 298 (653) 56 (154) 4 (48) 10 (279) 6 (806) 37 (219) 411 (2159)

*HUS: Hemolytic Uremic Syndrome

Foodborne Illness ComplaintsFoodborne Illness Complaints
Massachusetts: 1990-1996Massachusetts: 1990-1996

Month/Year 1990 1991 1992 1993 1994 1995 1996

January 33 30 6 29 26 41 30

February 19 22 36 29 19 23 33

March 30 25 15 31 42 23 32

April 39 13 26 52 34 29 28

May 45 44 16 18 27 31 25

June 38 26 19 54 34 54 31

July 30 31 26 53 23 22 61

August 38 41 36 22 64 20 40

September 48 7 15 27 35 51 42

October 18 41 64 28 26 18 50

November 43 23 5 30 52 50 27

December 26 24 38 28 40 37 42

TotalTotal 407 327 302 401 422 399 441
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*HUS: Hemolytic Uremic Syndrome

Foodborne Illness Cases by Disease Category
Massachusetts: 1996

Viral   33%

Parasitic   4%

Other   44%

Bacterial   19%

Disease categories
Bacterial Viral Parasitic Other
Salmonellosis Hepatitis A Giardiasis Unspecified GI illness

Campylobacteriosis Viral gastroenteritis
 (Norwalk or Norwalk-like )

Cyclospora Burning sensation of mouth, etc.

E. coli O157:H7

Listeriosis

Shigellosis

Yersiniosis

Clostridium perfringens

Hemolytic Uremic Syndrome
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The word is out that there is a deadline for
training on the Seafood HACCP regulation.
After completing two Train-the-Trainer
courses in Maine and Rhode Island that
trained approximately 60 trainers in August of
1996, the Seafood HACCP industry training

has had a good
beginning.

Maine is lead-
ing the way
with a total of
8 courses com-
pleted, and 8
more planned
to complete by
July 1997. Lo-

cations in Maine have included Portland,
Ellsworth, Deer Isle, and Machias. Willis
Cobb from the federal Food and Drug Admin-
istration (FDA) has been coordinating this
venture. One course has been completed in
both New Hampshire and Vermont. More than
250 people representing about 200 seafood
firms as well as State inspectors have been
trained in Maine, New Hampshire and Ver-
mont. Participants also included some Mas-
sachusetts and Canadian businesses. Both
Nova Scotia and New Brunswick have began
their own courses in Spring 1997.

In Massachusetts, more than 100 persons have
been trained in Seafood HACCP through the
American Food and Drugs Official (AFDO)
Seafood Alliance course. Those trained repre-
sent 90 businesses. The three training sessions
held in Massachusetts were located in Jamaica
Plain (home of the Massachusetts division of
Food and Drugs), Gloucester and North Dart-
mouth. Linda Sperandio from the Division of
Food and Drugs coordinated the courses. Ad-
ditional training courses are being planned as

demand increases, and a waiting list has been
established.

In Rhode Island, five courses have been com-
pleted, with Lori Pivarnik, of the University of
Rhode Island, coordinator. Approximately 95
persons have been trained in the Rhode Island,
including representatives from Massachusetts.

Connecticut has completed one State inspector
course for 17 students and two courses en-
rolling a total of 90 industry participants.
Nancy Balcom of the Connecticut Extension
Services has been coordinating the program in
Connecticut.

In Massachusetts, the courses have been well
received and the majority of course evalua-
tions have been returned with the comment
good to excellent. One industry participant
wrote: “I
was terrified
of HACCP
and now feel
so relieved
that it is not
going to be
as bad as I
thought.”
Overall, the participants have had a positive
outlook about the material being presented and
demonstrated enthusiasm to improve their
businesses and to comply with the regulation.
Most seemed to particularly enjoy the content
of the course, finding it useful as well as satis-
fying a need for knowledge and information on
sources of foodborne illness. Students who
were intimidated at first about being back in
the classroom and learning about “the
HACCP-stuff” left feeling comfortable with
the new knowledge and resource materials.

Update on Seafood HACCP in New England
Linda Sperandio
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The only consistent criticism of the program
has been that many participants would prefer
classroom models and examples that are re-
lated to shellfish to the specific foods they are
processing. Also, many shellfish shippers
would like to have examples that focus on  re-
ceiving and shipping. The trainers expressed a
similar criticism that
they wish to have
more choices of ex-
amples, especially
when devising the
workshop segments of
the courses. A few
requests have come to
us from industry par-
ticipants who enjoyed
the experience so
much that they would
like to be a part of the
Seafood HACCP
trainings in the future
and have offered their
services to teach a
segment of the
course.
Question: Re-
cently, the Division became aware of a
handsanitizer which was being mar-
keted as a replacement for handwash-
ing. The manufacturer claims that the
lotion can kill pathogens on hands for

In March 1997, the FDA, Office of Seafood,
Seafood HACCP for Regulators offered
“Seafood HACCP: Regulator Training
Course” via satellite downlink. The workshop
was provided at five downlink sites: Stone-
ham, Massachusetts; Augusta, Maine; Provi-
dence, Rhode Island; Storrs, Connecticut; and

Rutland,
Vermont.
This was a
mandatory
course that
included
approxi-
mately 12
hours of
lecture,
course
work, and
a one hour
exam.
Regulators
who at-
tended the
course and
passed the
exam re-

ceived a certification for Seafood HACCP. A
recorded makeup session was presented in
April 1997 at the State Laboratory Institute in
Jamaica Plain, Massachusetts for 15 persons
who were unable to attend the March 26 ses-
sion. 
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up to four hours after application and
that use of the lotion “eliminates”
cross-contamination. Should such
products be permitted as marketed?

Answer: 105 CMR 590.000 does not recognize
the use of hand sanitizers as a replacement to
handwashing. Section 2-301.16 Hand Sanitiz-
ers of the 1997 U.S. Food and Drug Adminis-
tration model Food Code also states that hand
sanitizers, if used, shall be applied only to
hands that have been properly washed.

Thorough handwashing is necessary after any
activity in which the hands may become con-
taminated. If food workers believe that hand-
washing is not necessary for up to four hours
after applying the lotion, they may feel safe in
not washing their hands at times specified in
Section .009, Employee Cleanliness  of 105
CMR 590.000 Minimum Sanitation Standards
for Food Establishments - Article X  and in
Section 2-301.14 When to

Wash of the 1997 Model Food Code. Depend-
ing on the extent of contamination, failure to
wash hands properly, even when such lotion is
applied, may result in the contamination of
food, especially ready-to-eat food. The con-
cept of “eliminating” cross contamination by
use of such a lotion alone is misleading since

Questions and Answers: Retail Food Establishments
Priscilla J. (Luongo) Neves, R.S. and Diane Bernazzani, R.S.

Question: What is the Department’s cur-
rent position on ceiling construction in
warehouse-style retail food operations?

Answer: The Department is in the process of
adopting provisions of the U.S. Food and Drug
Administration (FDA) 1997 Food Code which
will likely include those sections relative to
ceiling construction. Sections 6-101.11(A)(3)
and 6-201.18 of the FDA Food Code contain

specific lan-
guage which ex-
empts such op-
erations from
having smooth
and easily
cleanable ceil-
ings in areas
where packaged
food is dis-
played. Smooth
and easily
cleanable ceil-
ings must be
present in food
preparation ar-
eas, walk-in re-

frigerators, warewashing areas, toilet rooms,
mobile food establishments servicing areas and
areas subject to flushing or spray cleaning
methods. We also recommend that smooth and
easily cleanable ceilings be located over un-
packaged produce areas. The Division is un-
aware of any significant health hazards associ-
ated with such warehouse-style retail food es-
tablishments currently operating in Mas-
sachusetts.

 FDA representatives on the national Confer-
ence for Food Protection Plan Review Com-
mittee reaffirmed the Food Code requirement
and indicated that this was not a significant
public health issue. They suggested the use of

air curtains at loading docks to prevent the en-
try of birds. Also, air ducts, vents and any
opening created during construction and main-
tenance should be kept covered to prevent the
entry of pests and excessive dust. In reference
to cleaning schedules, there is no recommenda-
tion since the quality of construction and envi-
ronmental conditions could vary from facility
to facility. The rafters and beams must be
cleaned when there is dust accumulation.
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handwashing is an important step in reducing the microbial con-
tamination on hands.

All ingredients in an antibacterial lotion must be classified as
GRAS (Generally Regarded As Safe). There should be nothing in
the literature provided that specifically indicates that such prod-
ucts be used in lieu of handwashing or that it “eliminates” cross
contamination. Since salespersons may sometimes misinterpret the
use of their own product, it is important to review instructions on
labels and support literature provided by the manufacturer. Ques-
tions or concerns about specific products should be directed to the
Division of Food and Drugs. 
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Temporary Food Establishment Guidelines
for Local Boards of Health

prepared by the Massachusetts Food Establishment Advisory Committee

Introduction
A temporary food establishment is defined as a
food establishment that operates at a fixed lo-
cation for a period of time of not more than 14
consecutive days in conjunction with a single
event or celebration. Temporary food estab-
lishments (TFE) are licensed and inspected by
local boards of health (LBOH) in accordance
with Massachusetts Regulation 105 CMR
590.000 Minimum Sanitation Standards for
Food Establishments-Article X.

Temporary food events present special chal-
lenges to the Sanitarian. TFE may operate ei-
ther indoors or outdoors and often have limited
physical and sanitary facilities available. Cer-
tain organizations may presume they are ex-
empt from LBOH regulations because of their
non-profit status. Non-profit organizations are
not exempt unless they distribute the food for
free or at cost. Frequently, there are operators
who want to run temporary establishments on
a semi-permanent basis. LBOH should evalu-
ate whether the operation would be defined as
a temporary establishment under the current
regulations, or whether the temporary estab-
lishment operator is using the definition to get
around complying with full food service regu-
lations. Roadside stands and farmers markets
which sell only fresh produce, non-profit orga-
nizations (i.e., soup kitchens) which distribute
food for free or at cost, and neighborhood
bake sales are exempt from the regulations.

Food preparation in TFE operations can pose
significant hazards due to limited physical fa-
cilities and equipment. The lack of proper
storage and preparation space, inadequate re-
frigeration and hot-holding units, inadequate
hand washing facilities and the lack of a hot/
cold potable water supply are a few of the fac-
tors often identified in TFE operations which
may contribute to cross-contamination, inade-

quate holding temperatures and the contamina-
tion of food by infected food handlers. Menus,
physical facility and equipment design, food
supply sources and food-handling procedures
should be carefully reviewed with the operator
prior to the issuance of a permit by the board
of health.

Temporary food events such as traveling fairs
and carnivals, multi-cultural celebrations, spe-

cial interest fund
raisers and restau-
rant food shows have
become extremely
popular within the
last few years. Many
of these TFE are
high-risk food opera-
tions which must be
carefully monitored
by the LBOH. The

information that follows is designed to facili-
tate the application approval process and to
provide event coordinators and TFE operators
with basic food safety requirements necessary
to prevent a foodborne outbreak.

A. Monitoring Temporary Food
Events in Your Community
1. Many events are scheduled on an annual ba-
sis. Keep a calendar of these events.
2. Be alert for flyers, banners, newspaper and
radio announcements.
3. Contact your local visitor's association or
Chamber of Commerce. These organizations
maintain schedules of events.
 4. Contact managers of fairgrounds, parks,
and other locations where temporary events
are often held.

B. Coordinating the Temporary Food
Establishment Application Process
1. For scheduled and/or annual events, contact
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he event coordinator and have them complete
and return the Coordinator's Check List 30
(thirty) days prior to the event. (See page 32.)
Be sure to get the indicated information under
the following items:

• Item 2 (Expected number of patrons/day).
This number is needed to determine the
number of restroom facilities required at
the event.

• Item 3 (Location) List the exact location.
The purpose is to assess the location as
regard to the availability of water,
wastewater/solid waste facilities and ser-
vices, dust control and the parcel size for
the expected number of patrons.

• Item 4 (Name of Event Coordinator) Re-
quest a list of the names, telephone num-
bers, and addresses of the operators.

• Item 8 (Restroom Facilities) This includes
the number and type of toilet and hand-
washing facilities to be provided.

Toilets In the interest of public health, toi-
let facilities should be provided at gather-
ings lasting longer than 2-3 hours. Provid-
ing adequate toilets and handwash facili-
ties would normally be the responsibility
of the coordinator. Toilets may consist of
properly designed and operated portable
toilets.

The requirement for toilets at outdoor tem-
porary food events is not covered under
Massachusetts Fuel Gas and Plumbing
Code. LBOH should use the Sanitarian
and Health Official Guide  for determining
the Portable Restroom Requirements at
Special Events and Crowd Gatherings  as
published by the Center for Business and
Industrial Studies, U. of Missouri, St.
Louis, MO 63121. The peak crowd should
be used to determine the number of toilets
required.

At least one lavatory (handwasing facility)
per five toilets should be provided. Lava-
tories (hand washing facilities) should be
installed within or adjacent to a toilet room
if running water is practically available. If
running water is not practically available,
lavatories must be equipped with water for
handwashing from an approved storage
tank. Storage tanks used in remote or other
locations where running water is not prac-
tical should:
a) be clean,
b) not previously used for the storage of
wastewater or toxic substances,
c) be of adequate capacity to provide .25
gallon per person for the peak crowd,
d) be refilled at least daily,
e) provide water at lavatories via gravity
flow, and
f) flow into a catchment, drywell or other
receptacle approved for the event by the
department.

• Item 9 (Electricity) This information will
help the Sanitarian determine the type of
food that can be safely prepared or served
at the event.

• Item 10-12 (Water, Wastewater and Solid
Waste). This information will help the
Sanitarian determine if adequate facilities
are provided on site or if additional sup-
plies/services are needed.

2. Prepare packets which include:
* Cover Letter
* Temporary Food Service Permit Application
* Are You Ready?  check list
* Food Safety at Temporary Events pamphlet

Cover letters should include the deadline
for receipt of the applications and a general
schedule for pre-opening inspections.

3. Send the coordinator a number of packets
which he/she will distribute to potential opera-
tors, or obtain a list of operators from the co-
ordinator and mail each individual operator a
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acket.

4. Fourteen days prior to the event, check the
applications received against the list of opera-
tors from the coordinator. Call or send a re-
minder postcard or letter to operators for
whom you have not received an application.

5. Inform the coordinator that reports of sus-
pected or confirmed illness associated with the
event must be immediately reported to the
LBOH.

C. Reviewing Applications and Regulations
with TFE Operators
1. Food Preparation and Plan Review:
Conduct a food preparation and plan review
based on the menu and procedures identified
on the Application for Temporary Food Ser-
vice Permit. (see page 28.) It may be neces-
sary to call or meet with the TFE operator to
obtain complete information. Event coordina-
tors often schedule meetings to review event
policies and procedures with the concession-
aires. This is an excellent opportunity for you
to meet with the temporary food operators and
review requirements, answer questions and as-
sist them in completing the application. Also
inform the event coordinators and the TFE op-
erators that reports of suspected or confirmed
illness associated with the event must be im-
mediately reported to the LBOH.

• Item 2 (Menu) The operator should list all
menu items including beverages, condiments,
etc. The sanitarian may pro-
hibit certain foods or proce-
dures based on the availability
of adequate physical and sani-
tary facilities. Menus should
be kept simple.
• Item 3 (Agreement). The let-
ter of agreement should in-
clude dates, times and foods to
be prepared at the permitted or
otherwise approved kitchen. A
copy of the approved kitchen's food permit

should also be attached if the establishment
is in another city or town.

• Item 4 (Potentially Hazardous Foods and
Other Foods which Will Support the Sur-
vival of Pathogenic Organisms). Insure that
the operator has correctly identified all such
foods listed in the menu and has accurately
indicated all food-handling steps involving
each item. Identify high risk foods which
have been implicated in foodborne outbreaks
(i.e., salads, sandwiches, ice, ground beef).
Pay special attention to foods which will re-
quire several steps of preparation or han-
dling prior to service and foods which are
prepared 12 or more hours prior to service.
Encourage TFE operators to prepare food as
close to time of service as possible.

The Sanitarian may restrict foods prepared
and served based on preparation and/or
physical and sanitary facilities available.
Meat, poultry, seafood and other PHF items
may be approved if they simply require
cooking and/or holding at the TFE site prior
to service. If such PHFs and other foods

such as salads
which require ex-
tensive process-
ing, i.e., thawing,
cutting, mixing,
and cooling prior
to cooking or
serving is neces-
sary, these activ-

ities must be conducted in an approved
kitchen such as a restaurant. Church or club
kitchens which hold a food establishment
permit issued by the board of health are also
acceptable food preparation sites.

All food service establishments should be
evaluated to determine if it has the space and
equipment to safely accommodate the addi-
tional food preparation/storage/transportation
that is proposed, before approving its use in
conjunction with a temporary establishment.
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Food Supply Will all prepared foods be from an approved source?
Will raw eggs, meat, seafood etc., be used in any ready-to-eat foods which does
not require cooking?
Will shellfish tags, which identify source and dealer be available for shellfish and
retained for 90 days?
Will shucked shellfish containers be labeled with the kind and quantity of shellfish,
name, address and certificate number of the dealer and the lot number?
Will meat and poultry be from a USDA-inspected source?
Will any home-canned products be prohibited?
How will all fresh produce (fruits and vegetables) be washed prior to use?
Will the water/ice be from an approved source?

Infected Employees Are foodhandlers aware that they will not be permitted to work if they have had
vomiting or diarrhea within 48-72 hours of the event?
Are foodhandlers aware that infected cuts and lesions must be well protected with
a finger cot or disposable glove?

Cross-Contamination Will ready-to-eat foods be adequately protected during storage from cross-
contamination by raw animal foods?
How will food-contact surfaces be cleaned and sanitized after preparing raw ani-
mal foods.
Will separate utensils and containers be used for handling raw and cooked animal
foods during the cooking process.
Will food stored in ice be adequately protected from melting water?
How will food be protected from environmental contaminants (i.e. dust, insects,
birds) during preparation and holding prior to service?

Storage/
Cold-Holding

Will refrigeration units or coolers with ice/ice packs effectively hold PHFs at 45ºF
or below for the duration of the event?
Will ice used to store foods be properly drained?
Will refrigeration units be equipped with thermometers?

Thawing How will frozen foods be thawed, if necessary, prior to service?

Preparing How will foodhandlers wash their hands?
How will bare hand contact with ready-to-eat foods be minimized?
How long will it take to prepare PHFs at ambient air temperatures?
How will food temperatures be monitored?

Cooking Does the TFE operator own a food-stem thermometer?
To what temperatures will PHF be cooked?

Hot-Holding How will hot PHFs be held at 140°F or above prior to service?

Cooling How will PHF be cooled?
How will leftovers be handled?
Will salads with PHFs be made with pre-chilled ingredients?

Reheating How will cooled PHFs be reheated?
To what temperature will PHF be reheated?

Serving How will bare hand contact with ready-to-eat foods be minimized?

Transporting How will PHFs be held at 45°F and below or at 140°F and above during trans-
portation?
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hen reviewing food preparation procedures
with the TFE operator, allow the operator to
explain to you in his or her own words how
each food item is handled from receiving to
serving. Using the principles of Hazard Analy-
sis Critical Control Point (HACCP), critical
control points and monitoring procedures can
be established for each food item. Issues
which should be addressed to identify potential
critical control points are listed in the table on
page 21.

The Sanitarian should:
1. Identify the critical control points for
each food item. There may be many con-
trol points. Critical control points are
those few steps in a process that are most
conducive to bacterial contamination, sur-
vival or growth. (i.e., handling of ready-to-
eat food which do not require further cook-
ing with bare hands). Significant con-
tributing factors identified in foodborne
illness outbreaks include:
Anaerobic packaging
Bare-hand contact
Contaminated ingredients
Cross-contamination
Improper cooling
Inadequate cooking
Inadequate hot-holding
Inadequate refrigeration
Inadequate reheating
Infected food handlers
Natural toxins
Poisonous chemical contamination
poor dry-storage practices
Preparation several hours before serving
Toxic containers
Unapproved food sources
Unclean equipment

2. Correct any deficiencies at critical con-
trol points (i.e., rapid cooling of potentially
hazardous food, preparing raw and ready-
to-eat foods on separate work surfaces, pre-
pare foods as close to service as possible)
and insure that proper equipment and pro-
cedures are provided.

3. Identify how the critical control points
for each operation will be monitored. Make
note of these points on the back of the ap-
plication form under Board of Health Com-
ments.

4. Emphasize these monitoring points dur-
ing subsequent inspections, with appropri-
ate enforcement action when these critical
steps are not being followed. Appropriate
enforcement action could include voluntary
destruction of food, or suspension of the
permit where necessary.

*Item 5 (Food Sources) Meat and poultry
sources must be USDA inspected. All foods
must be from an approved source which is in-
spected by the appropriate regulatory agency.
Shellfish tags must be available at the time of
inspection and be retained by the TFE opera-
tor for 90 days.

*Item 5 (Water/Ice Supply) A potable water
supply which complies with all applicable reg-
ulations is necessary for food preparation,
drinking, handwashing and cleaning and sani-
tizing food contact surfaces. A municipal wa-
ter source is preferred. Containers used to
haul potable water must be food grade, used
for no other purpose, and dispense water via a
spout or capped opening.

Ice from an approved must be made from
potable water and be in chipped, crushed or
cubed form. Ice should be stored and dis-
pensed in a way which protects it from con-
tamination. Disposable gloves should be used
when dispensing utensils have short handles.

**Item 5 (Wastewater) Wastewater must be
disposed of in a public sewerage system or by
a sewage disposal system constructed, main-
tained and operated according to applicable
law. Holding tanks may be considered for
wastewater disposal in remote locations.

*Item 6 (Plan Review Sketch) The operator
needs to provide an adequate and complete to-
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cale drawing of the establishment. "Same as
last year" is not acceptable.

Storage Facilities : Food, equipment and uten-
sils and single service items should be pro-
tected from environmental contaminants and
stored off the ground on pallets or shelving.
Only items necessary for the TFE operation
should be stored in the TFE.

Dishwashing Facilities : For short term events
(1-3 days), dishwashing equipment may not be
needed provided that a.) the operator has a
very limited menu requiring very few utensils
and b.) enough utensils can be provided to re-
place soiled utensils or those used on a pro-
duction basis. Utensils used on a production
basis should be cleaned or replaced every 4
hours. Warewashing facilities must include a
3-compartment sink or 3 basins large enough
for complete immersion of utensils and be sup-
plied with adequate hot water to wash, rinse
and sanitize. Disposable single-service utensils
should always be used if adequate warewash-
ing facilities are unavailable.

Floors/Walls/Ceilings/Openings : For short
term events (1-3 days) at the discretion of the
Sanitarian, a grass, woodchip or gravel floor
surface may be acceptable if dust can be con-
trolled and if food, utensils and equipment can
be stored well above the ground on shelving or
pallets. For repeated use of the booth or for
booths used at events of long duration, floor/
wall/ceilings must be durable and cleanable
and all interior wood must be finished so it is
non-absorbent and cleanable.
If food is being prepared, the TFE should have
a ceiling and should be entirely enclosed.
Walls may be constructed of plastic or screen-
ing. Windows should be screened to prevent
the entry of insects. Screening material used
for walls, doors or windows should be at least
16 mesh to the inch. Doors should be solid or
screened and be self-closing. Walls and ceil-
ings should be of tight and sound construction
to protect from the entrance of the elements
and, where necessary, crawling and flying in-

sects. Counter service openings should be no
larger than necessary for the serving of food
and should be kept closed, except when in ac-
tual use. If food is pre-packaged or kept pro-
tected until served, full enclosure requirements
may be waived by the Sanitarian.

Handwashing Facilities : TFE operations
which prepare foods which are not pre-
packaged must be equipped with a handwash-
ing sink or alternative handwashing station. A
large insulated urn (2 gallons minimum) full
of warm water, a soap dispenser, a roll of pa-
per towels and a bucket to collect waste water
may be sufficient. TFE selling only pre-
packaged foods or preparing only frankfurters
may be exempt. The use of disposable gloves
can provide an additional barrier to contami-
nation, but gloves are no substitute for hand-
washing. Hand sanitizers may also be recom-
mended in conjunction with handwashing.

Cooking/Reheating/Hot Holding Equipment :
Equipment must be capable of holding foods
at 140ºF or above. Sterno is not generally ac-
ceptable for hot holding except where used to
maintain hot food temperatures during display
for one to two hours. A certificate from the
local fire department for open flames must be
obtained for propane tanks and other open
fires.

Lighting: Natural lighting is generally ade-
quate for TFE set up outside. Booths should
be designed to maximize natural lighting. For
evening or indoor events, supplemental light-
ing may be necessary. Lighting over food
preparation and service areas must be shatter-
proof or shielded from breakage.

Non-food Contact Surfaces : For newly con-
structed booths at events of short duration,
clean wood or tarps are acceptable for floor/
wall/ceiling construction. For repeated use of
the booth or for booths used at events of long
duration, floor/wall/ceilings must be durable
and cleanable and all interior wood must be
finished so it is non-absorbent and cleanable.
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event to serve set-up crews.

* It is impossible to inspect all the temporary
food establishments prior to operation during
the morning of the event.

* The pre-opening inspection insures that the
proper permits have been obtained and that the
required structure and equipment are present.
This allows the operator sufficient time to cor-
rect any deficiencies without delaying opening
of the establishment.

* Food handling and other operational aspects
of the establishment can be emphasized during
the routine inspection because structural items
have already been addressed.

E. Conducting Inspections
1. During inspections, focus first on the moni-
toring procedures established on the applica-
tion for the critical control points for that TFE
operation. Observe the operation to identify
potential sources of contamination and time/
temperature abuse. Measure temperature of
food in storage, after cooking and during cold/
hot holding. Evaluate time/temperature viola-
tions to determine if food should be discarded
or can be safely served.

Sources of Contamination :
Food Supply: Request to see sales receipts for
food supplies. Request to see shellfish tags
which must be retained by the TFE operator
for 90 days. Check labeling on processed food
products.

Food Handlers : Food handlers must not have
any infected cuts or lesions, and must not have
any disease transmittable by food. Food han-
dlers with upper respiratory symptoms such as
constant coughing or sneezing or food han-
dlers with gastrointestinal symptoms such as
cramps, vomiting and diarrhea must be re-
stricted from handling food.

Closely observe food handling procedures and
hygienic practices to ensure that bare hand

Refrigeration: At the discretion of the Sani-
tarian, potentially hazardous food may be
stored in effectively insulated containers using
a coolant to maintain temperatures below 45ºF
at events of short duration. With all other
foods and/or at events of long duration, me-
chanical refrigeration should be provided. All
refrigeration units must have a numerically
scaled thermometer to accurately measure the
air temperature of the unit. Ice cream may be
stored on dry ice.

A metal stem thermometer must be provided
where necessary to check the internal tempera-
tures of hot and cold foods. Thermometers
must be accurate to ± 2°F.

Transportation Equipment : If cold or hot po-
tentially hazardous foods will be transported,
adequate hot or cold holding equipment may
be necessary depending on the time in transit
to ensure that they will be maintained at
proper temperatures. All food must be kept
covered and protected from contamination dur-
ing transportation.
2. Notify operators of unapproved food
supplies, improper food handling proce-
dures or inadequate facilities as soon as
possible.  Request modified applications, if
necessary. After review and completion of the
application by both the applicant and LBOH,
give or send a photocopy to the applicant.

D. Conducting Pre-Opening
Inspections
Pre-opening inspections are critical at large

events because:
* Many event
coordinators
require opera-
tors to be set
up and operat-
ing when the
gate opens.
Some operators
want to open
before the



The Reporter 251997

contact with ready-to-eat foods are minimized.
Food handlers should be using utensils, single-
service papers or disposable gloves whenever
possible during preparation and service of
ready-to-eat food. Disposable gloves are rec-
ommended in addition to using utensils or
scoops.

Food handlers must have clean outer garments
and hair restraints and restrain from eating
and smoking in the TFE food preparation and
service area. Persons who are not necessary in
the TFE operation must not be in the food
preparation and service area. Personal items
should be stored in a designated area away
from food preparation.

Cross-Contamination : Raw foods should be
kept protected from ready-to-eat foods. Ob-
serve food handling practices to ensure that
equipment and utensils used for raw PHFs are
not used for cooked or ready to eat foods.
Check sanitization procedures. Food handlers
should wash their hands after handling raw
PHFs.

Equipment/Utensils/Food Contact Surfaces :
Food equipment must be food grade and easily
cleanable. Check for availability and use of
sanitizer. Wiping cloths must be rinsed fre-
quently in a sanitizing solution (i.e., 100 ppm
chlorine). Between uses, dispensing utensils
may be stored in the food with the handle ex-
tended out of the food; clean and dry or in
running potable water.

2. Specific TFE requirements are outlined in §
590.030 Temporary Food Establishments .

3. Violations noted must be recorded on an in-
spection report form and a copy provided for
the operator.

4. Critical violations
should be corrected be-
fore the Sanitarian
leaves the TFE. If not
possible, critical items

should be corrected within 1 or 2 hours with
the Sanitarian returning to confirm correction.
Other violations must be corrected within a
maximum of 24 hours. If violations are not
corrected within the time specified, the LBOH
may order the establishment to immediately
cease food operations in accordance with Sec-
tion 590.055 (A)(3)(d).

References
Massachusetts Department of Public Health, 105 CMR
590.000 - Minimum Sanitation Standards for Food
Establishments - Article X.

Alaska Department of Environmental Conservation:
Sanitarian's Guide to Temporary Food Service

Food Safety at Temporary Events, International Asso-
ciation of Milk, Food & Environmental Sanitarians,
200 W Merle Hay Center, 6200 Aurora Avenue, Des
Moines, IA 50322.

Guzewich, J. et al, Use of Foodborne Disease Data for
HACCP Risk Assessment, J. Food Prot., 57:820-83

Sanitation & Health Official Guide- Portable Re-
stroom Requirements at Special Events & Crowd
Gatherings, Center for Business and Industrial Stud-
ies, University of Missouri, St. Louis, MO 63121 
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Sample Cover Letter to Temporary Food Event Coordinators

Dear Event Coordinator:

The Board of Health has been informed that the Name of Event to be held
on Date(s) in City/Town will include temporary food establishment opera-
tions. A temporary food establishment is defined as a food establishment
that operates at a fixed location for a period of time of not more than 14
consecutive days in conjunction with a single event or celebration. Tem-
porary food establishments are licensed and inspected by local boards of
health in accordance with Massachusetts Regulation 105 CMR 590.000
Minimum Sanitation Standards for Food Establishments -Article X.

Enclosed is a Coordinator's Checklist which must be completed and re-
turned to the Board of Health 30 days prior to the event. Please attach a
list of names, telephone numbers and addresses of the temporary food es-
tablishment operators. You will be provided with a Temporary Food Es-
tablishment Packet for each food vendor which will include the enclosed
Temporary Food Establishment Permit Application. The enclosed Are
You Ready Check List and Food Safety at Temporary Events pamphlet
which outline operational requirements and food safety information for
temporary food establishment operators will also be included. To obtain a
copy of 105 CMR 590.000, which contains specific provisions for tempo-
rary food operations, contact the State House Bookstore at 617-
727-2834.

Please contact the Board of Health at Telephone Number if you have any
questions or need assistance with completing the checklist.

Sincerely,

Board of Health
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Sample Cover Letter to the
TFE (Temporary Food Establishment) Operators

Dear TFE Operator:

The Board of Health has been informed that you intend to operate a tem-
porary food establishment in City/Town at the Name of Event on Date(s).
A temporary food establishment is defined as a food establishment that
operates at a fixed location for a period of time of not more than 14 con-
secutive days in conjunction with a single event or celebration. Tempo-
rary food establishments are licensed and inspected by local boards of
health in accordance with Massachusetts Regulation 105 CMR 590.000,
Minimum Sanitation Standards for Food Establishments - Article X.

Enclosed is a Temporary Food Service Permit Application which must be
completed and returned to the Board of Health two weeks prior to the
event. A pre-operational inspection will be conducted on Date between
the hours of Time. All equipment must be in working order. Failure to
correct violations noted during the pre-operational and routine inspec-
tions may result in suspension of operations.

Also enclosed is a Are You Ready Check List and a Food Safety at
Temporary Events pamphlet which outline operational requirements and
food safety information for temporary food establishment operators.
Please review these materials carefully and share them with anyone else
who will be preparing and serving food with you. To obtain a copy of
105 CMR 590.000, which contains specific provisions, contact the Mas-
sachusetts State House Bookstore at 617-727-2834.

Please contact the Board of Health at Telephone Number if you have any
questions or need assistance with completing the application.

Sincerely,

Board of Health
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APPLICATION FOR TEMPORARY FOOD ESTABLISHMENT PERMIT

1. Before completing this application, read Food Safety at Temporary Events and the temporary food establishment
"Are You Ready?" Checklist. Have you read these materials? __YES  __ NO
2. Menu: Attach or list all items. Any changes must be submitted and approved by the Board of Health at least 5
days prior to the event._______________________________________________________________________________
______________________________________________________________________________________________
3. Will all foods be prepared at the temporary food establishment booth?
____ YES Complete SECTION A.
____ NO 1. Attach a copy of the agreement with the licensed food establishment where food will be prepared.

Include dates and times of food preparation and a copy of the permit.
2. Complete SECTIONS A and B.

4. List each food item prepared, and for each item check which preparation procedure will occur.

Food Thaw Cut/
Assemble

Cook Cool Cold
Holding

Reheat Hot
Holding

Portion
Package

Food Thaw Cut/
Assemble

Cook Cool Cold
Holding

Reheat Hot
Holding

Portion
Package

Name of Establishment Operator Contact Telephone

Name of Event/Location

Operator Mailing Address

SECTION A: At the booth

Note: If your food preparation procedures do NOT fit the charts, attach an additonal sheet.

5. Food source(s): ________________________________________________________________________
Source and storage of water/ice:______________________________________________________________
Storage and disposal of wastewater: __________________________________________________________
Storage and disposal of trash: _______________________________________________________________

6. On the back of this page, draw a sketch of the booth.
I certify that I am familiar with 105 CMR 590.000 Minimum Sanitation Standards for Food Establishments - Article X ,
 and the above described establishment will be operated and maintained in accordance with the regulations.

Applicant’s Signature: __________________________________________________________Date: _____________
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SECTION A: At the approved kitchen:
1. Draw in the location and identify all equipment including handwash facilities, dish-
wash facilities, ranges, refrigerators, worktables, food/single service storage, etc. (A
certificate from the Fire Department is required for all open flames.)

2. Describe floor, wall and ceiling surfaces: ___________________________________________________
_____________________________________________________________________________________________

Board of Health Comments:

Permit Number: __________Approved by: __________ Date: __________

Copy to Applicant:        _____ In Person           _____Mailed Date: __________
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TEMPORARY FOOD ESTABLISHMENT OPERATIONS

ARE YOU READY ?

Use this guide as a checklist for plan review and preopening inspection.

 APPLICATION A completed temporary food establishment application is to be submitted
to the Local Board of Health a minimum of 14 days prior to the event.

Food and Utensil Storage and Handling
 DRY STORAGE All food, equipment, utensils and single service shall be stored above the

floor on pallets or shelving, and protected from contamination.
 COLD STORAGE Refrigeration units shall be provided to keep potentially hazardous

foods at 45°F or below. An effectively insulated container with sufficient coolant may be
approved by the Sanitarian for storage of less hazardous foods, or for use at events of short dura-
tion.

 HOT STORAGE Hot food storage units shall be used where necessary to keep potentially haz-
ardous foods at 140° F. or above.

 THERMOMETERS Each refrigeration unit shall have a numerically scaled thermometer to
accurately measure the air temperature of the unit. A metal stem thermometer shall be provided
where necessary to check the internal temperatures of both hot and cold food. Thermometers must
be accurate to +   2°F, and have a minimum range of 40º-165° F .

 WET STORAGE Wet storage of canned or bottled non-potentially hazardous beverages is
acceptable when the water contains at least 10 ppm of available chlorine and the water is changed
frequently to keep the water clean.

 FOOD DISPLAY All food shall be protected from customer handling, coughing, or sneez-
ing by wrapping, sneeze guards or other effective barriers.

 FOOD PREPARATION All cooking and serving areas shall be protected from contamina-
tion. BBQ areas shall be roped off or otherwise segregated from the public.

Personnel
 HANDWASHING A minimum five-gallon insulated container with a spigot, and a basin,

soap and paper towels shall be provided for handwashing. The container shall be filled with hot
water.

 HEALTH Employees shall not have any open cuts or sores or diseases transmittable by food.
Employees experiencing vomiting and/or diarrhea shall not have contact with food.

 HYGIENE Employees shall have clean outer garments and hair restraints. Tobacco usage
and eating are not permitted by food employees in the food preparation and service areas.

Cleaning
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 WAREWASHING A minimum of three basins, large enough for complete immersion of
utensil and a means to heat water are required to wash, rinse and sanitize food preparation equip-
ment that will be used on a production basis.

 SANITIZING Chlorine bleach or other approved sanitizers shall be provided for sanitizing
food contact surfaces, equipment and wiping cloths.

 WIPING CLOTHS Wiping cloths shall be rinsed frequently in a clean 100 ppm chlorine
solution.

Water
 WATER SUPPLY An adequate supply of potable water shall be on site and obtained from

an approved source. Water storage at the booth shall be in approved storage containers.
 WASTEWATER DISPOSAL Wastewater shall be disposed in an approved wastewater

disposal system.

Premises
 FLOORS Unless otherwise approved, floors shall be constructed of tight wood, asphalt, or

other cleanable material. Floors shall be finished so cleanable.
 WALLS & CEILINGS Walls and ceilings are to be of tight and sound construction to pro-

tect from the entrance of the elements and, where necessary, flying insects. Walls shall be finished
so cleanable.

 LIGHTING Adequate lighting by natural or artificial means is to be provided. Bulbs shall
be nonbreakable or shielded.

 COUNTERS/SHELVES All food preparation surfaces shall be smooth, easily cleanable,
durable and free of seams and difficult to clean areas. All other surfaces shall be finished so
cleanable.

 TRASH An adequate number of cleanable containers shall be provided inside and outside the
booth.

 RESTROOMS An adequate number of approved toilet and handwashing facilities shall be
provided at each event. These facilities shall be accessible for employee use.

 CLOTHING Personal clothing and belongings shall be stored at a designated place in the
booth, away from food preparation, food service and warewashing areas .

.
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Temporary Food Event Coordinator’s Checklist

Return completed application to the Local Board of Health Office
30 (thirty) days before Event.

Please type or Print Legibly.
By providing the following information, you will assist in identifying potential public health
problems that might occur during your event. Solving these problems in advance will provide
the opportunity for a successful and smooth operation. You must notify the food booth par-
ticipants that the Temporary Food Establishment Permit application must be received by the
Board of Health no later than 2 (two) weeks prior to the Event .

1. Name of Event_________________________ Date(s)________________

2. Expected Number of Patrons____________________________________
    Expected Peak Days & Number of Patrons_________________________

3. Describe Event Location_______________________________________

4. Name of Event Coordinators/Responsible Individuals
Name Address Phone (Work and Home)

a. __________________________________________________________
b. __________________________________________________________
c. __________________________________________________________
d. __________________________________________________________

5. Number of Anticipated Food Booths____________________________
6. Date, Time, Location of Scheduled Meeting with Food Booth Participants

Date Time Location
a. __________________________________________________________
b. __________________________________________________________

7. Time of Event Set-up ________________________________________
8. Describe Proposed Restroom Facilities (Type, Number. Location)
____________________________________________________________
____________________________________________________________

9. Will Electricity be provided to the Food Booths? ____ Yes    ____ No
10. Describe Potable Water Supply
____________________________________________________________
____________________________________________________________
11. Describe Wastewater Disposal System
____________________________________________________________
____________________________________________________________
12. Describe Garbage Disposal
____________________________________________________________
____________________________________________________________
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Operation Acceptable Corrective Action

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF FOOD AND DRUGS
305 SOUTH STREET
JAMAICA PLAIN, MA 02130                                                   Tel. 617-983-6700 Fax: 617-983-6770

Food Establishment Operations
during Temporary Water Supply Interruptiions

Operation Acceptable Corrective Action

Handwashing by
Employees/Patrons

Use a temporary supply of potable water.
Note: Handwashing stations must be set up to accommodate regular and
effective handwashing by employees (cleaned and sanitized coffee urns
can be filed with a temporary supply of potable water and placed on the
edge of the sink to be used for handwashing).

Minimize direct handling of ready-to-eat food by using disposable gloves or
papers, tongs and utensils.

Thawing of
Frozen Foods

Thaw in the refrigerator.
Never thaw frozen food under running tap water if the water is contaminated.
Thaw in the microwave, followed immediately by thorough cooking using con-
ventional means, if there is no interruption of the cooking process.

Washing, Spraying,
Dipping and Soaking of
Produce

Obtain and use pre-washed, packaged produce.
Use produce which has been washed prior to the emergency.
Use frozen or canned produce.
Use a temporary supply of potable water.

Preparing and Cooking
Food, including
Reconstituting Dried
Food

Use food that was prepared prior to the water emergency.
Discontinue service of prepared foods, such as jello, ice.
Use prepared food from a source where the water is not contaminated.
Prepare food using a temporary supply of potable water.

Ice-making Shut off ice-maker and disconnect it from the water supply.
Use packaged potable ice from a commercial source.
Use ice prepared before water emergency (Note: If the onset of contamination
is not known, do not use the ice)
Do not use ice made on the premises for food service operations.
Make ice from a temporary supply of potable water.
To return ice-maker to service after emergency:

empty and drain ice-maker,
turn ice-maker on and let ice maker run through 2 production cycles,
shut off, empty, clean and sanitize ice maker, and
return ice-maker to normal operation,

Storing Dispensing
Utensils in Dipper Wells

Store utensils in food with the handles out of the food.
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A temporary supply of potable water  may include: a supply of containers of commercially-bottled drink-
ing water, one or more closed portable water containers, an enclosed vehicular water tank, an on-premises
water storage tank, or piping, tubing, or hoses connected to an adjacent approved source.

This information has been prepared by the Massachusetts Division of Food and Drugs’ Food Protection Program,
Department of Public Health based on information from the United States Food and Drug Administration, Con-
necticut Department of Public Health, Stamford Health Department and the New York State Health Department.

Operation Acceptable Corrective Action

Preparing Carbonated
and Other Cold/Hot
Beverages

Replace with commercially bottled or canned beverages.
Use pre-mix type soda systems.
Disconnect water line to post mix type carbonated beverage machines.
To return system to service after the emergency, re-connect water supply,
drain and disinfect the lines, if necessary, run beverages through each
dispensing outlet to flush the system, and sanitize the soda nozzles.
Disconnect water lines to beverage dispensers where water is directly added
from the plumbing system.
To return system to service after the emergency:

Reconnect the water supply
Drain and disinfect the lines, if necessary
Run the system to flush the lines.
Clean and sanitize the units.
Return the units to normal operation

Prepare drink mixes with a temporary supply of potable water.

Cleaning and Sanitizing
Tableware, Equipment
and Surfaces

Use only single-service tableware and single-use kitchenware.
Bring items to a kitchen which has a safe, potable water source for cleaning
and sanitizing tableware, kitchenware, etc.
Use water from a temporary supply of potable water.
For water supplies with temporary levels of coliform, but otherwise potable:
Use a hot-water sanitizing temperature dishwasher (Final Rinse 180°F)
Use a chemical sanitizing dishwasher with 140°F water as a sanitizing agent
(chlorine, iodine, quaternary ammonia)
Use a 3-compartment sink set-up with a temporary supply of potable water
of water and either 170°F hot water or an effective, approved sanitizing solu-
tion in the third compartment as the final rinse.
Sanitize kitchenware and utensils with boiling water.

Flushing of Employee
and Patron Toilets

Contaminated (non-potable) water may be used for flushing toilets.
If water is not available for flushing toilets, waterless toilets (port-a- potties)
must be made available and accessible for employees.
Handwashing stations must be set up to accommodate effective handwash-
ing by employees and customers after using the toilet. Note: Cleaned and
sanitized coffee urns can be filled with a temporary supply of potable water
and placed on the edge of the sinks to be used for handwashing.

Cleaing Floors, Walls and
Other Non-food Contact
Surfaces

Wear disposable plastic gloves when handling non-potable
(contaminated) water.
Wash hands with a temporary supply of potable water prior to food service.
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This memorandum provides the Division of
Food and Drugs’ policy on licensing and test-
ing requirements for 105 CMR 561.000
Frozen Desserts, Frozen Dessert Mixes and
Ice Cream.

I. Licensing Authority for Wholesale
for Retail Frozen Dessert
Manufacturers
The regulatory authority for inspection and
licensing of frozen dessert establishments is
stated in M.G.L. c.94, § 65G-U. The law
states that frozen desserts manufacturers, both
retail and wholesale , shall be licensed and in-
spected by local boards of health. Frozen
desserts are further regulated in 105 CMR
561.000, Frozen Desserts, Frozen Dessert
Mixes and Ice Cream.  All wholesale or retail
frozen dessert manufacturers require licensing
by the local board of health.

A. Scope
What type of establish-
ments are considered
frozen dessert
manufacturers?
1. wholesale manufacturing
plants that pasteurize raw
milk and cream;
2. wholesale manufacturers
who purchase a pasteurized

mix and manufacture ice cream;
3. retail manufacturers* who purchase a pas-
teurized mix and manufacture ice cream, soft-
serve ice cream or frozen yogurt in a “frozen
dessert freezing/dispensing machine.”

*It is important that the term manufacturer  be
understood as it pertains to frozen desserts.
The term manufacturer  or frozen dessert man-
ufacturer as it appears in the regulations in-
cludes any retail establishment operating a

frozen dessert freezing/dispensing machine.  A
“frozen dessert freezing/dispensing machine”
is any machine that freezes, mixes and dis-
penses frozen desserts This includes soft
serve machines frequently operated at the
retail level. This means that all frozen
dessert manufacturers whether wholesale
or retail, require licensing by the local
board of health having jurisdiction.

What type of establishments are not consid-
ered frozen dessert manufacturers?
1. Stores and restaurants that purchase ice
cream in bulk and scoop it, but do not make
ice cream in a frozen dessert freezing/ dispens-
ing machine;
2. retail stores that purchase ice
cream or other frozen desserts in
pre-packaged retail containers for re-
sale to the public;
3. vending machines that dispense
packaged ice cream, novelties, etc.;
and
4. “dispensing only machines.” Dis-
pensing only machines are machines
which dispense a prepackaged ready-to-use
frozen dessert. These machines do not mix or
freeze a mixture. They merely dispense it.
Therefore the machine is not considered a
manufacturing machine.

B. Licensing of In-State and Out-of-State
Frozen Dessert Establishments
M.G.L. c. 94, § 65G-U requires wholesale
and retail in-state manufacturers of frozen
desserts or frozen dessert mixes to be licensed
and inspected by local boards of health. Appli-
cation to local boards for licensing are to be
made in February, and the license year is ef-
fective from March 1 through the end of
February the following year. The Department
of Public Health issues licenses for out-of-

Policy on Frozen Desserts:
Regulation, Licensing, Testing and Enforcement

Alfred Scoglio
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state wholesale frozen dessert manufacturers
only. Fees for licenses and permits may be de-
termined by each municipality. Pursuant to
M.G.L. c.94 § 65H the license application
shall include the following:

1. a statement that the applicant will manufac-
ture such products only from pure and whole-
some ingredients and only under sanitary con-
ditions;
2. the location of each plant where products
will be manufacture;
3. a statement as to where applicant
will purchase frozen dessert mix and/
or where applicant will purchase raw
milk products, if a pasteurization
plant; and
4. the brand and trade name(s) under
which products will be sold.

C. Establishments for the Pasteuriza-
tion of Ice Cream Mix and/or Frozen
Yogurt Mix
Pasteurization plants processing ice
cream, ice cream mix and frozen yogurt mix
are licensed by local boards of health and may
be inspected by the Massachusetts Department
of Public Health (DPH) or the local board of
health. Whenever pasteurization is involved,
the DPH, Division of Food and Drugs has tra-
ditionally performed the inspections because
of the complexity of pasteurization systems.
M.G.L. c. 94, § 65J allows for enforcement to
be administered by either the local board of
health or MDPH. Monthly testing of the ice
cream or frozen dessert mix is also required
by 105 CMR 561.009. If the manufacturer
maintains its own state approved laboratory, it
must keep monthly testing results on file and
available to local and state inspectors. Other-
wise, monthly samples of mix must be tested
at a MDPH approved laboratory and copies of
the results must be submitted to the Depart-
ment and the local board of health upon com-
pletion of analysis by the testing laboratory.
II. Policy on the Current 105 CMR
561.000, Frozen Desserts, Frozen

Dessert Mixes and Ice Cream
The MDPH, Division of Food and Drugs is
issuing the following interpretations to the
current frozen dessert regulation. This policy
is applicable to local boards of health frozen
dessert programs and can be implemented im-
mediately until further notice.

A. Testing and Testing Exemptions
The current language in 105 CMR 561.009
states that all manufacturers must have their
frozen dessert products tested monthly by an

approved laboratory. Section
561.009 refers to five categories of
frozen dessert products. These cate-
gories will be simplified or abol-
ished in an anticipated regulatory
revision. The intent is to require
bacteriological testing for dairy-
based frozen desserts only.  Dairy-
based frozen desserts such as ice
cream, sherbet and frozen yogurt
are frozen dessert products that

contain dairy ingredients. Non-dairy frozen
desserts no longer require bacteriological
testing. Non-dairy frozen desserts, such as
sorbet, water ices, Italian ice, slush and some
frozen coffee beverages are frozen desserts
that do not contain any dairy ingredients.
These products do not pose the same potential
for supporting pathogenic organisms as do
frozen desserts that do contain dairy ingredi-
ents. Therefore, testing of non-dairy
frozen desserts is no longer required. Ac-
cording to 105 CMR 561.009 all frozen
dessert manufacturers (this includes soft serve
dispensing machines and ice cream barrel
freezers) shall have bacteriological tests per-
formed on at least one dairy-based frozen
dessert product per month by a DPH approved
laboratory. The laboratory must submit copies
of the results to the board of health and
MDPH upon completion of the analysis.

Note: Frozen yogurt is defined as a food
which is prepared by freezing yogurt
while stirring. Today, frozen yogurt is
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actually a cultured frozen dessert mix
blend. Frozen yogurts may or may not
contain active yogurt cultures. Labora-
tories should not run the standard plate
count (SPC) test on frozen yogurts
containing these “friendly” culture bac-
teria. Some frozen yogurt may have
been pasteurized after culture was
added. If it is known that a product
labeled “frozen yogurt” does not con-
tain live cultures, then the SPC should
be performed by the testing laboratory.
The coliform test is always run on
frozen yogurts.

B. Enforcement Procedures per
105 CMR 561.009
The bacteriological limits for frozen desserts
set forth in 105 CMR 561.009 are 10 coliform
colonies per gram and 50,000 standard plate
count (SPC) per gram. It is the responsibility
of local boards of health to enforce monthly
testing and reporting requirements for frozen
dessert establishments, as well as to take ap-
propriate actions when bacteriological viola-
tions have been found.

The bacteriological standards are intended to
provide guidance for en-
forcement and provide only
one view of the total frozen
dessert manufacturing envi-
ronment. The standards were
never intended to be used as
a rigid enforcement tool, es-
pecially on the first analy-
sis. It should be noted that
the frozen dessert regula-

tions (current and proposed) do not consider
one excessive count as a violation.  The pres-
ence of coliform is an indicator of inadequate
operational sanitation and controls somewhere
in the process. Bacteria counts slightly above
the standards should only be a wake up call. It
should alert the machine operator that some-
thing may not be right with cleaning, tempera-
ture, storage or handling. Intervention by the
local boards of health at this point is often un-

necessary.

In an effort to aid boards of health weighing
the significance of bacteriological counts that
have exceeded the standard, some commonly
asked questions with MDPH’s answers follow:

Q. If a frozen dessert sample is reported to
have a 20 coliform count, is this considered
twice as bad as a coliform count of 10?
A. The coliform count is an indicator of a pos-
sible sanitation failure, not a confirmation that
pathogens are present. In terms of the way bac-
teria grow, a count of 20 coliform does exceed
the standard by a significant margin. Bacterio-
logical growth occurs at an exponential rate,
not at a linear rate. Therefore, it is more mean-
ingful to consider bacteria counts in terms of
doubling. A two-generation increase, or two
doublings, is considered significant. For exam-
ple, a coliform count more than 40 would be
considered significantly higher than a count of
10, the standard.

Q. Does a standard plate count (SPC)
slightly above the standard of 50,000
colonies per gram present a public health
concern?
A. The limit of 50,000 SPC is intended as a
guideline. Usually the SPC represents harmless
organisms, especially if there are no coliform
associated with the sample. Spoilage organisms
usually begin to affect the frozen dessert prod-
uct in numbers much greater than 50,000. It
usually takes counts of 1,000,000 or greater to
create spoilage. According to 105 CMR
561.009, exceeding 50,000 once is not consid-
ered a violation. When a SPC is only slightly
high, i.e., 150,000, consider the company’s
track record. A telephone call to the owner to
insure standard operating procedures have been
followed may be all that is necessary. If previ-
ous counts have been satisfactory, request that
the person in charge review their machine
cleaning and sanitization and product handling
procedures, and then just wait for the next
month’s results. Following the same logic of a
two-generation increase, it would take an SPC
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of 200,000 or above to be considered
“significantly high,” as compared with 50,000,
the standard.

Q . Do frozen dessert samples showing ex-
cess coliform contain pathogens which could
make people sick?
A. As stated earlier, the coliform count is an
indicator that pathogens might be present.
Further testing is necessary to confirm actual
pathogens. The overall risk to frozen dessert
products is extremely low. The cold tempera-
ture simply does not allow for the growth of
pathogens. In fact, there are very few reported
food-borne illnesses associated with frozen
dessert products - none reported to MDPH in
recent years. (The Schwann’s Ice Cream case
in 1995 was a very specific case involving
tanker truck contamination of ice cream mix.)

Q. What if counts continue to be reported in
excess of the standards?
A. If the frozen dessert establishment
has a history of slightly high counts or
has some significantly high counts, the
board of health should implement the re-
sampling protocol stipulated in 105
CMR 561.009, or perform an inspection,
or both. In accordance with 105 CMR
561.009, when a laboratory result shows
a frozen dessert product is in excess of
the bacteriological standards, the local
health inspector may obtain or require
additional testing in triplicate and may
conduct an inspection to determine the
cleanliness of the machine and/or establish-
ment. It is deemed a violation if the majority
of the three samples exceed bacterial limits. At
this time the inspector may take action against
the dispensing machine(s) and/or establish-
ment responsible for the high counts.

Q. When should local health officials take
enforcement action for high bacteria counts?
A. Slightly high counts aside, there are times
when local enforcement action is warranted
and should be taken. An inspection of the es-
tablishment and/or triplicate sampling shall be

conducted:
• if there are repeated excess counts on the
same machine;
• if there are significantly high counts (A
count is considered significantly high if it ex-
ceeds the standard by a factor of four, or two
doublings.); or
• if there is a combination of both high SPC
and high coliform.

Also, review the establishment’s cleaning and
sanitizing procedures and check against manu-
facturer’s specifications for the machine in
use. Remember, if triplicates have been col-
lected and the majority of triplicate samples
exceed the standard, the local board of health
must order the responsible machine shut down
for cleaning and sanitizing. Reinstatement of
shutdown machines should depend upon the
results of recent inspections, corrections made
or promised by the establishment and the over-

all compliance history of
the establishment.

Q. During an inspec-
tion prompted by high
bacteria counts what
questions should be
asked?
A. Ask if and how disas-
sembly, cleaning, sani-
tizing and assembly of
frozen dessert machines
are performed as indi-
cated by manufacturers

recommendation and at the required frequency.
Also ask if the machine has been maintained
properly. Often worn parts can lead to bacte-
ria problems even when cleaning and sanitiz-
ing are completed properly. Review the estab-
lishment’s cleaning and sanitizing procedures
and check against manufacturer’s cleaning
protocols for the machine. As always, common
sense and professional judgment should be
employed.

III. Labeling and Nomenclature
In order to align with sections of the Nutri-
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tional Education and Labeling Act of 1990
(NLEA) affecting frozen desserts which be-
came effective last year, Massachusetts is re-
quired to eliminate any conflicting standards
of identity. To that end the ice milk standard
(formerly 105 CMR 561.113) has been elimi-
nated. The terms “low-fat ice cream,” “non-fat
ice cream” and “fat-free ice cream” are now
acceptable product identifications for ice
cream products with reduced fat levels. Label-
ing compliance with 105 CMR 561.000 and
105 CMR 520.000 should be reviewed during
inspections for any frozen dessert products
that are pre-packaged for retail sale.
IV. Policy Questions and Upcoming
Regulatory Revision
In addition to this new policy, the Mas-
sachusetts Division of Food and Drugs will
soon be revising 105 CMR 561.000 Frozen
Desserts, Frozen Dessert Mixes and Ice
Cream. The regulatory revision will:

1. provide clear guidance for testing and en-
forcement procedures for frozen desserts;
2. eliminate conflicting language between fed-
eral and state regulations with regard to the
labeling of reduced fat frozen desserts; and
3. reduce confusing and ambiguous
language.

For questions or more information concerning
this new frozen dessert policy, contact the
Massachusetts Division of Food and Drugs at
617-983-6712. 
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The Massachusetts Department of Public Health’s
Internet Homepage

Greg A. Tocco, Programs and Policy Coordinator
Bureau of Health Quality Management

(http://www.magnet.state.ma.us/dph)

The Internet is changing the way the world does business
and disseminates information. The Department has em-
braced this revolution and is making a commitment to pro-
vide as much information and services on-line as possible.
In the past year, the viewership on the Department’s Home-
page has increased from 313 to 3,333 viewers per month.
This 10-fold increase indicates that the more information
the Department offers on-line, the more the Internet is uti-
lized as a method of attaining information and services.

The Division of Food and Drug, Food Protection Program
has embraced this new mode of communications by provid-
ing the issues of The Reporter  on-line. Additionally, there
are information-packed fact sheets, timely advisories and
press releases, and other information resources such as:
“Residential Kitchens: Questions and Answers” and

“Sanitary Operating Procedures for Massachusetts Cider Mills.” Thus, Food Protection Program is
able provide viewers with pertinent and important information in a timely and efficient manner.

The Department will continue to utilize the Internet as a means of disseminating timely and useful in-
formation. In addition, the Department plans to expand the Internet’s role to the actual delivery of
services. The result will be improvements in quality and efficiency for the end-user as well as cost
and time savings for the Department. 

Mailing List Going Electronic

Most likely, you received this edition of The Reporter  via the conventional method of the postal ser-
vice. For the next edition of The Reporter  I will also distribute copies by using the Internet. There-
fore, I am assembling an e-mail list. To be added to this e-mail list, please send your address to:

joan.gancarski@state.ma.us

Unless indicated otherwise, by requesting to be added to the e-mail list, your name will deleted from
the hard copy distribution list. 
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Bacteria and Food Poisoning
“It must have been something I ate!” How
many times do people say this following a
bout of nausea, upset stomach, cramps, diar-
rhea, or vomiting?

Indeed, these can be the symptoms of food
poisoning - illness caused by eating food on
which harmful bacteria have grown. The bac-
teria that cause food poisoning are difficult to
detect by a food’s appearance, taste or smell.
But they can cause illness ranging from mild
to very severe and even life-threatening. The
human body ordinarily is well-equipped to
deal with these bacteria, but individuals with
weakened immune systems - such as those
with acquired immune deficiency syndrome
(AIDS) and those infected with the human im-
munodefiency virus (HIV) - can be at a far
greater risk of serious illness. Because of their
weakened immune systems, these individuals
are more susceptible to contracting a food-
borne illness. Once contracted, these infection,
with their severe vomiting and diarrhea, can be
difficult to treat and they can come back again
and again. This can further weaken the im-
mune system, and hasten the progression of
HIV infection and be fatal for persons with
AIDS.

Since most foodborne illnesses result from im-
proper handling of
food, persons with
AIDS or HIV infec-
tion can help them-
selves by following
basic food safety
guidelines. Applying
these guidelines when
buying, preparing and

storing food, along with having a basic knowl-
edge of the most common harmful bacteria and

the foods on which they are found or can
grow, can allow persons with AIDS to eat de-
fensively while choosing a nutritious diet.

People cannot get AIDS from food. The food
safety advice in this article is intended to help
persons with HIV infection to reduce the risk
of food poisoning, thereby avoiding an illness
that could worsen their condition or even
cause death. While many kinds of bacteria can
cause food poisoning, three are the most
prevalent threat to persons with AIDS and
HIV infections. These are Campylobacter, Lis-
teria and Salmonella.

The symptoms of Campylobacter infection
(campylobacteriosis) include acute abdominal
pain, diarrhea, (which can be watery and con-
tain blood), nausea, headache, muscle pain,
and fever. Symptoms can begin 2 to 5 days af-
ter eating contaminated food and generally
lasts 7 to 10 days. Campylobacter bacteria are
most commonly found in raw or undercooked
poultry, unpasteurized milk, and non-
chlorinated water.

Listeriosis, the disease caused by Listeria, is
characterized by flu-like symptoms of chills,
fever and headache, sometimes accompanied
by nausea and vomiting. These early symp-
toms can appear 3 to 30 days after exposure
and can be followed by bacteremia (a blood-
stream infection), meningitis (an inflammation
of the membranes covering the spinal cord and
brain), or encephalitis (an inflammation of the
membranes of the brain itself). Foods found to
contain Listeria are unpasteurized milk and
cheeses, raw or undercooked meat, poultry,
and fish.

Salmonellosis is the illness that can develop
from eating foods containing Salmonella bac-

Eating Defensively:
Food Safety Advice for Persons With AIDS

United States Food and Drugs Administration
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teria. It is characterized by flu-like symptoms,
possibly accompanied by nausea, vomiting,
abdominal cramps, and diarrhea. Symptoms
can develop 6 to 48 hours after exposure and
last up to one week. Foods most often associ-
ated with salmonellosis include raw or under-
cooked meat, poultry, fish, and eggs.

Shopping for Food
For persons with AIDS, it is especially impor-
tant to read food labels to select foods that

pose the least risk of
food poisoning. For ex-
ample, all milk and
cheese products should
have the word
“pasteurized” on the la-
bel. Products that con-
tain raw or under-
cooked meat or dairy
products should be
avoided, as well as
products with a “sell

by” or “best used by” date that has passed.

It is a good idea to put packaged meat, meat
or fish into a plastic bag before placing it in
the shopping cart. This prevents drippings
from coming in contact with other foods and
thus reduces the risks of cross-contamination -
bacteria from one food contaminating another
food.

The sale of food products with damaged pack-
aging, the unsafe displaying of products (such
as cooked shrimp on the same bed of ice as
raw seafood), workers with poor personal hy-
giene, and unsanitary store conditions can add
to the risk of foodborne illness. Not only
should consumers avoid purchasing food prod-
ucts sold under such conditions, but the condi-
tions should be reported to local health author-
ities.

After shopping, get chilled and frozen foods
into a refrigerator or freezer as soon as possi-
ble. Storing them in a warm car or office or

even carrying them around for a couple of
hours can raise the foods’ temperature enough
to allow bacteria to grow.

At Home
Most cases of food poisoning are caused by
improper food handling or preparation in the
home. Keeping shelves, counter tops, refriger-
ators, freezers, utensils, sponges, and towels
clean is one of the best ways to prevent bacte-
rial contamination of food at home. It is espe-
cially important to wash all utensils and your
hands with soap and hot water after handling
one food and before handling another. This
helps prevent cross-contamination in which,
for example bacteria in raw meat could be
transferred to other foods, such as salads or
vegetables. For the same reason, wooden cut-
ting boards should not be used for cutting raw
meat, poultry or fish. Plastic boards are easier
to clean and sanitize. Fresh fruits and vegeta-
bles should be thoroughly washed with water
and refrigerated to reduce spoilage. The tem-
perature in a refrigerator should be maintained
at or below 40°F, and food should be stored in
covered containers.

Properly cooking food is another important
guard against food poisoning. Heat kills bacte-
ria. Most cookbooks give appropriate cooking
times and temperature for different foods. A
meat thermometer should be used to ensure
complete cooking. Cook red meat until well
done, and poultry until the juices run clear.
Thoroughly reheat leftovers (165°F).

Never eat raw eggs or foods that contain them.
Pasteurized eggs should be used in place of
shell eggs when making homemade ice cream,
eggnog and mayonnaise. If you can’t obtain

pasteurized eggs,
then you must omit
the egg ingredient
when making home-
made ice cream.
When cooking eggs,
make sure that the
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yolk and white are firm, not runny.

 Here are cooking times and temperatures:
• Scrambled - 1 minute at medium stove top

setting (250°F for electric frying pans).
• Sunny side - 7 minutes at medium setting

(250°F) or cook covered 4 minutes at
250°F.

• Fried, over easy - 3 minutes at medium
setting (250°F) on one side, then turn and
fry for another minute on the other side.

• Poached - 5 minutes in boiling water.
• Boiled - 7 minutes in boiling water.
• Microwave cooking requires special pre-

cautions. Most mi-
crowave recipes
include a “standing
time” after the
cooking period to
ensure that a
proper temperature
is reached through-
out the food. Also,
many microwave
dishes must be removed from the oven and
stirred from time to time - again, ensuring
thorough cooking. It is particularly impor-
tant to heat pre-cooked foods or leftovers
thoroughly, whether in a microwave or
conventional oven.

Eating Out
Restaurants, like grocery stores, are required
to follow sanitation guidelines established by
state and local health departments to ensure
cleanliness and good hygiene. Persons with
AIDS need to avoid the same foods in restau-
rants that they would at home. Always order
food well-done; if it is served medium to rare,
send it back. A good way to determine done-
ness is to cut into the center of the steak, ham-
burger, or other piece of meat. If it is the least
bit pink or bloody, it needs more cooking. Fish
should be flaky, not rubbery, when cut.

Order fried eggs cooked on both sides instead
of sunny side up, and avoid scrambled eggs

that look runny. Caesar salad should be
avoided since it contains raw eggs. If unsure
about the ingredients in a particular dish, ask
before ordering.

Raw seafood poses a serious risk of food poi-
soning for persons with AIDS. Raw shellfish,
like raw meat and poultry, should be assumed
to harbor harmful bacteria. Oysters on the half
shell, raw clams, sushi and sashimi should not
be eaten. Lightly steamed seafood, such as
mussels and snails, should be avoided.

Traveling Abroad
Not all countries have the same high standards
of hygiene and sanitation as the United States,
so persons with AIDS should take additional
precautions when traveling abroad.

Boil all water before drinking. Drink only bev-
erages made with boiled water or canned or
carbonated bottled drinks. Ice, too, should be
made only from boiled water. Avoid uncooked
vegetables and salads. All fruit should be
peeled. Eat
cooked foods
while they are
still hot.

A good rule of
thumb is “Boil it,
cook it, peel it,
or forget it.”
While food poi-
soning can usu-
ally be treated
with rest and plenty of fluids until solid food
can be eaten again, persons with AIDS or HIV
infection may experience prolonged and more
serious symptoms requiring a doctor’s care.

Conclusion
If a consumer or doctor believes that an attack
of food poisoning was related to a particular
food or restaurant, the local health depart-
ment, Massachusetts Division of Food and
Drugs (617-983-6712), or the Food and Drug
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Administration should be contacted. Reporting
the incident to health officials can help others
avoid serious illness. The telephone number of
FDA’s Emergency Operations Branch is 301-
443-1240 (This number is staffed 24 hours a
day).
These food safety guidelines for persons with
AIDS and HIV infection are no different than
those recommended for anyone. But, in the
case of persons with AIDS or HIV infection,
contaminated food can have more serious con-
sequences.

There are other high-risk groups - such as
cancer patients, diabetics, transplant recipi-
ents, infants, pregnant women, and the elderly
- who should also give special attention to
those guidelines. For individuals in these high-
risk groups, maintaining a nutritious diet is of

great importance. Cooking and eating defen-
sively need not interfere with a nutritious diet.
But not being aware of the hazards and not
taking appropriate steps to reduce the risk of
food poisoning can be life-threatening.
1992, updated January 26, 1997 
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By the time this appears in print, local boards
of health and other housing code enforcement
agencies should have received a copy of the
amended Chapter II. The highlights of the
amendments are as follows:

• In addition to the fixtures in shared
bathrooms, the owner will be re-
quired to maintain the walls and
floors in a clean and sanitary con-
dition.

• The intensity of light in the com-
mon hallways is reduced from 3
foot candles to one foot candle.
This change was necessitated in or-
der to conform to the requirements
of the state building code.

• Locking devices must comply with
the requirements of the building
code to avoid entrapment within a
building.

All means of egress doors shall be readily
openable from the side from which egress is to
be made without the key or use of a key or
special knowledge or effort. Key operation is
permitted from a dwelling unit  provided that
the key cannot be removed from the door when
the door is locked from the
side from which egress is
to be made.

Means of egress from indi-
vidual dwelling units and
rooming units  of
dwellings having an occu-
pancy load of ten or less
shall be permitted to be
equipped with a night
latch, dead bolt or security
chain, provided that such
devices are openable from

the inside without the use of a key or tool and
are mounted at a height not to exceed 48
inches above the floor.

• A means of egress is a continuous
and unobstructed path of travel
from any point in a dwelling to an
abutting public way.

• Every dwelling must be identified
with a number identifying the ad-
dress of the building. This number
must be affixed to the exterior of
the building so that it is readily
visible from the nearest street pro-
viding vehicular access to the
building.

• The regulations concerning
handrails and guardrails was
amended in order to reflect the reg-
ulations within the building code.
The height of guardrails is now re-
lated to the dates of construction or
renovation as well as the use of the
building. The applicable use
groups, R-3 and R-4 are defined.

• The inspection report forms used in
the connection with housing inspec-
tions must contain specific infor-

mation as required by
statute and regulation.
Boards of Health will no
longer be required to
have their inspection re-
port forms approved by
the Massachusetts De-
partment of Public
Health (DPH).

The DPH in conjunction
with the Massachusetts
Health Officers and En-
vironmental Health As-

Massachusetts Housing Code
AMENDMENTS TO CHAPTER II, 105 CMR 410.000

Howard S. Wensley, M.S., C.H.O., Director
Division of Community Sanitation
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sociations developing a protocol inspection
report form. It is presently being field tested.
At such time as the form is finalized it will be
distributed.

• In those instances where a dwelling
has an independent means of
egress, not shared with other occu-
pants and a written letting agree-
ment so states, the occupant is re-
sponsible for maintaining free of
snow and ice, the means of egress
under his or her exclusive control.

• At the conclusion of every inspec-
tion, the inspector is required to
provide an exit report to the occu-
pant of the dwelling unit. This re-
port may be either verbal  or writ-
ten. It is required, however, that
there be a written report at the
conclusion of the inspection if the
occupant so
requests.

• A board of health may grant a
variance from the guardrail provi-
sions in those cases involving his-
toric buildings if it determines that
the public health will not be com-
promised. In making a determina-
tion as to potential public health
thought should be given as to the
occupancy of the dwelling and does
it contain children.

A historic building is one which has
been individually listed on the National
Register of Historic Buildings, any
building evaluated by the Massachusetts

Historic Commission (MHC) to be a con-
tributing building within a National Register
or State Register District, or any building
which has been certified by MHC to meet eli-
gibility requirements for individual listing on
the National Register of Historic Places.

Under discussion and evaluation for future
inclusion into the housing code is the issue of
energy cost allocation systems. These systems
provide a means to apportion approximate en-
ergy consumption to individual dwelling units
in a multiple occupancy dwelling, based on
one or more parameters which are controlled
by the tenant. The Boston Housing Court has
determined that these systems are not allowed
under Chapter II unless a variance is provided.

Studies that have been reviewed thus far indi-
cate that consumption of energy generally de-
creases by 20% when these systems are uti-
lized and the tenant is responsible for the
costs. It also appears that the overall housing
costs decrease. 
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The First Food Regulation

When dried or fresh meat cause men to become ill, all the left-over
portions should be speedily burned. The violator will be flogged 90
strokes.

He who deliberately gives or sells it to another will be banished for a
year, and if the person to whom it has been given or sold dies, the
offender will be hanged.

T’ang Dynasty, China, A.D. 600


